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ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report

• •

; lLDi'080 013 914 163 12100 08
CEftRO COPPER 'PRODUCTS CO
3000 MISSISSIPPI & HUY 3
SAUGET 62206

Instructions for this form found on pages 6 -12.
This form must be completed for the location shown on the above label. If you need additionajjorrnsjor other locations, call .ERA.

SEC. 1 - GENERATOR STATUS
A._i_ RCRA Generator Status (Enter one code)

1 = LQG 1
2 = SQG > Skip to Box C
3 = CESQG J
4 = Nongenerator (Continue to Box B)

FEB20B96

x __ Periodic generator, none in reporting year
37 __ Waste minimization activity
M ___ Other (Specify in comments box)

2 = Expected to change next year.

B. Reason for not generating (Check all that apply)
x —— Never generated
33 __ Out of business
34 —— Only excluded or delisted waste generated
35 __ Onry non-hazardous waste generated

C. __ Status Time Period: 1 = Expected to be the same next year and following years.
39

S.JECTIONII. ENTER THE SIC CODE(S) FOR THIS LOCATION.
^™"*̂  O O > 1 * 1 O O C - 1 O O C £ 5O o 4 JL o o D JL O «j O D __

SECTION 111. ON-SITE WASTE MANAGEMENT STATUS (enter one code for each question)
A. M 1 RCRA regulated (permitted or interim status) storage
B. 57 _1_ RCRA permitted or interim status treatment, disposal, or recycling
C. sa _1_ Treatment, disposal, or recycling exempt from RCRA permit requirements.

SECTION IV. WASTE MINIMIZATION ACTIVITY DURING THIS REPORTING YEAR (Enter Y [Yes] or N fNo} for questions A-E)
(ONL Y LOG'S SHOULD COMPLETE SECTION IV) :

Y Did this she begin or expand a source reduction activity this year? If "no" refer to page 45 and list factors in 0 first row.
If "yes" complete Form GM Section IV.

NB. to -J-!_ Did this site begin or expand a recycling activity this year? If "no" refer to page 45 and Kst factors in D second row.
If "yes" complete Form GM Section IV. -

C. d _X_ Did this site systematically investigate opportunities for source reduction or recycling?

Did any of the factors Ksted on page 46 delay or Emit this site's ability to initiate new or additional source reduction or on-sfte or off-
slte recycling activities this year, if yes. refer to page 46 and enter Y on the appropriate row below. f

'.̂
SOURCE REDUCTION LIMITING FACTORS !
a.__b.__ c.__ dJL e.__ f.JL a_Y h. __ i. JV_ L __ 1

W W W S S

RECYCLING LIMITING FACTORS
a. __ b. __ c. __ d __ e.

TJ 71 74 75

•7

Y
77

70

h. I. m. n.,
•!

E.
tr

Does this site have in place an organized program to imptomant recycing and/or source reduction acttotiM? H *V«t*.
refor to page 49 and mark al actMtie* wnfch describe your program on spaces B7 through 99.

b. c.
*•

I. m.,

COMMENTS:

.•*•«•» •tjoooMOieo •<•
CERTIFICATION .<**««. ̂ -,-*.«,

O -•

Eni«f Y (Yes)« you new conwwnti raovdng fib peg* and

Prepared By:



I I . D 080 018 ,914 163 12100 08
r p R R O C O P P E R PRODUCTS co ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY 3 \ jggj; Hazardous Waste Report
SAUGET ^^^ I ggg----- •"-"•"

Instructions for this form found on pages 13 • 28.

Sec. I WASTE DESCRIPTION
Waste Oil Halogen ContaminatedA uu et.

B ^P^azardous Waste Code F 0_ 0_ J, E> 0_ Q_ 5_ D. 0. Q_ _S D. .J00.1
31 3$ 38 *3 47

C. SIC code _3_3_J5_1.

D. Origin Code _1 System type M ___ E. Source Code A _^ A A^_J: A _J-_§
55 . ££ GO W 66

F. Point of measurement _1 G. Waste form code B_2_0j3
«B TO

H Radioactive mixed 2L '• TRI Constituent _3
74 7S

J. CAS numbers: 1. __Z.iL -0.1. -_§ 2. _ _ _ _ _ _ _ _ _ _ _ 3. _ _ _ _ _ - _ _ - _ .
7T —— M »2

4. _ _ _ _ _ - _ _ - _ 5 _ _ _ _ _ - _ _ - _
too io*

"•«:. II QUANTITY GENERATED AND MANAGED ON-SITE
V_^ UOM _1 Density _ 7_ - 2_ 5_ Ibs/gal (Same unit and density must be used for all quantities on this page)

116 117
Quantity generated in: B. Previous reporting year _ _ _ _ _2_P_6_5_1-_P C. Current reporting year _ _ _ __ _1_2_5_*LJ.- _P

121 131
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling.

or disposal process? N Y = Yes (Continue to System 1 ) N = No (Skip to Sec. Ill)
141

On-Site System 1 : System Type M _ _ _ Status _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ -_
142 1*5 147

On-Site System 1: System Type M _ _ _ Status Quantity managed on-site this year _ _ _ _ _ _ _ _ - _

Soc. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y y = Yes (Continue to Site 1 ) N r: No (Skip to Sec. IV)

SITE 1: Name and address of facility: Holnarn Inc . /Saf ety-Kleen
P.O. Box 456, Clarksville, MO 63336

B. U.S. EPA ID No. of facility waste was shipped to: H.9_I1P_2_;LZ__2_9.6..8.8_
173

r-. System type shipped to M _0_§_1 D. Off-site availability code .1.
<»S tM

^T Total quantity shippped in this reporting y»ar __ __ __ __ __ ^ 3 17. 0
ISO

SITE 2: Name and address of facility: Safety-Kleen Corp.
633 East 138th St., Dolton, IL 60419

B. U.S. FPA ID No. of facility waat« was shipped to: JL JL 5. SL *L _0 _6 _1 .3 9.1.3.
C. System type shipped to M _0 6 _1 Q. Off-site avatebflrry code i_

1M 2i*

E. Total quantity shipoped in thi* reporting year. _ _ __ __ 6 JZ 44. 0

S«c. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new actMSes in this year resulting rr«niir«at!en ol Ih* waste? . Y « Ye« (Cool, lo Box B) N « No (Coot, io Sec. V)
B. Activfry W __ W __ W __ W___ C. O«ier effects (Y.Ye*. N«No)

*• z» zx zjr 'a9
D. Quantiy recycled in reporting year dun to new ectt»*ie« _ _ _ _ ____ _ _ • _
E. ActlvftyrpfoducHoo index _ _ _ _ _ _ F. flepoiting year Source reduction quentty

O
Sec.V. REOIILATfO STOWAGE
A. Did this Me s»of» RCRA wastes 90 dey» or more end ««en s»>0 i ofi -e*e (to »te shown inSeOianlirp (Y*Ye%.l*W*o) N
B. Did thie sue store RCftt w»«t*« orveiie lor more then 90 day* tad vwete ie «i Merage ef year en«t (Y«Yee, NbNo} v

QuentKy itored el yeer end end tor 90 dey» or mote Wiei

- * - • * ' gl
f̂ ^% t̂t̂ tfIddTY^k.* Ctf̂ L^A ^̂ f̂ *̂ »̂\ V M^̂ ^A ^^BA^Ai ^̂ ^̂ ^̂ ^̂ ^̂ ^̂ ^ ^̂ ^̂ ^̂ Ml̂ ^̂ fc tf^^Bft ^^^^ _̂_ ^̂ ^̂v^^WVfVIKrV I ̂ K B̂M^ c«win T | f W} • yW IWw WUVnWv f^yWny W«V pVpV WQ



•TLD u80 018 914 163 12100 08
C F R R O C O P P E R PRODUCTS co ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI t HWY |L 1995 Hazardous Waste Report
SAUGET 62206 \ Form (SjW:-~^enelr«tlpnfand Management
Instructions for this form found on pages 13 • 28.

S«c. I WASTE DESCRIPTION
Waste Oil Halogen Contaminated

B H d s W a s t e C o d e F ^ O . J D 0.0.5. DO_0__S D_0_0_l
31 3S 39 « «'

C. SIC code _3_3_5 _1_

D Origin Code 1 System type M _ _ _ E. Source Code A _ ^ _ l A 5_ J. A _1 _?
"if • 56 W W 66

F. Point of measurement _1 G. Waste form code Bj2_0_6
60 »

H. Radioactive mixed 2_ I. TRI Constituent _3
74 7*

J. CASnumbere: 1. ___ _±. 9_- _L 1.- J? 2. _ _ _ _ _ - _ _ - _ 3. _ ___ _ _ - _
76 M K

4. _ _ _ _ - _ _ - _ 5 _ _ _ _ _ • _ _ • _
100 100

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM 1 Density _ 7_ - 2_ 5_ Ibs/gal (Same unit and density must be used for all quantities on this page)

\^ ^ 116 117
Quantity generated in: B. Previous reporting year ______2_PJ?_5_1- _p C. Current reporting year ___ __ _1_2_5_9_J.- .P

121 131
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling.

or disposal process? N Y = Yes (Continue to System 1 ) N = No (Skip to Sec. Ill)

On-S'rte System 1: System Type M _ _ _ Status _ Quantity managed on-srte this year _ _ _ _ _ _ _ _ _ - _
142 146 14?

On-Site System 1: System Type M _ _ _ Status Quantity managed on-srte this year

S«c. Ill OFF-SITE SHIPMENT
A, Was any of this waste shipped off site this reporting year? * Y = Yes (Continue to Site 1) N = No (Skip to Sec. fV)

SITE 1: Name and address of facility: Holnani Inc. /Saf ety-Kleen
P.O. Box 456. Clarksville, MO 63336

B. U.S. EPA ID No. of facility waste was shipped to: 2iP.P.0.2_9_7_^_9_6_J_8_
m

C. System type shipped to M _P_5 _1 D. Off-site availability code _1
KS IM

. Total quantity shippped in this reporting year _ _ _ _ _ ** ^ __•_, * - 0
^—S 100

SITE 2: Name and address of facility: Saf ety-Kleen Corp.
633 East 138th St.. Ml ton. IL 60419

B. U.S. EPAIDNo. of facfctywAte was shipp«<J to: I L D 9 8«>Tfe"l 3^13IL, *» "~ "~C. System type shipped to M ̂ E£^£ D. Off-site

E. Total quantrtv shippp«d in thi reporting y*«r
&t

Sic. IV NEW WASTE MINIMIZATION ACTTVnTES
A, Did new activities m this year resulting nwMnzation of the waste? _^L "< * Yes (Coot lo Box B) N * No (Com. to Sec V)fir
B. Activity W W W_ W____ C. Ottwr•fleets(Y

za—— at—— a* — *n
D. Quantity .-acyctad in repotting year due to new activMas

RT'
ActMryproduction inde* _ _ - _ F. Deporting year Source i

»' IB"
Sac. V. REGIHATFD STORAGE

Did this site store 9CRA waste* 90 days O' more and then stop « off-»*e (to •*• tnowR «n SeCNon ffjp fY«Ye».'
c.;B. 0«l this a«« wore RCOA wastes on-«*e for more «»an 9o day* but wee*»« m Morage at year end. (YaYe*,N*Mo) v

Qiiantny stored at year end and Vor 90 days or move eiet was oefteveBeo tMa raporano vear̂  _ rtCT> ^ • • U -.-._— — ̂ -
(•p Quantity stored at year •nd tftat was jenetaied prior loth*) reporang year _____________J._

^COMMCNTTS. __ Enter Yffes) i yo« ha-e i



• I L O 030 018 91* 16:1 12100 08
T F R R D C O P P E R PRODUCTS co ILLINOIS Environmental Protection Agency

eport
- •••' • • • •• •••

T F3000 MISSISSIPPI t HWY 3 i 1995 Hazardous Waste Report
S A

Instructions for this form fcund on pages 13-28.

Sec. I WASTE DESCRIPTION
Waste Oil Halogen Contaminated____________________A Waste Description: —————————=•————————————-——————————————————

B. EPA Hazardous Waste Code F. 0.0.1. H£_0_5_ HO_0_S_ HD_Q_1_ ————_
31 3S 38 43 47

C. SIC code J*_3_5i

D Origin Code ^ System type M _ _ _ E. Source Code AJi.-l A_5_ l A 1_ _9
"55" . 6 6 S O 6 3 6 6

F. Point of measurement _! G. Waste form code B_2_0j5.
sa TO

H. Radioactive mixed _? I- TRI Constituent _3

J. CASnumbers: 1. __*_ _Z£ - ®.L -__5 2. _______-__-_ 3. _______-___-_.
7S 84 92

4. _ _ _ _ _ - _ _ - _ 5 _ _ _ _ _ - _ _ - _
100 I0«

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM _1 Density _ 7_ - 2_ 5_ Ibs/gal (Same unit and density must be used for all quantities on this page)

\^_^ 118 117

Quantity generated in: B. Previous reporting year _ _ _ _ _ ___ _ •_ C. Current reporting year _ _ _ _ _ _ _ _ _ _
121 131

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling,
or disposal process? Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

On-She System 1: System Type M _ _ _ Status _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ •
142 144 147

On-Site System 1: System Type M Status Quantity managed on-site this year _
' 157— — — TS1 IS — — — — — — — ~

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped oft site this reporting year? Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)
SITE1: Name and address of facility: Safety-Kleen Corp.

3700 Lagrange Rd., Snithfield. KY 40068
B. U.S. EPA ID No. of facility waste was shipped to: J£ JC H 2. _L ?L 3_i_8_ _1 ̂  8^

173

C. System type shipped to M _P_j?_l D. Off-site availability code _1
18$ 1M

o n «5 n r\
, Total quantity shippped in this reporting year _ _ __ __ _ ___. " _ u - _
^-^ 100

SITE 2: Name and address of facilrtv:

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ _ _ _ _ _ _ _ _ _
200

C. System type shipped to M _ _ _ D. Ofl-sile avaiabflrty code _

E. Total quantity shippped in this reporting year _ _ _ _ __ _ _ _ __ • _

Gee. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year resulting rnrwnization of Ms waste? Y * Ye* (Coot to Box B) N * No (Cora, to Sec. V)
B. Actrvty W__ W__ W__ W___ C, Other effects fY.Ye*. N«No) _

D. Quantity recycled In reporting year due to new acUotie* _ _ _ _ _ _ _ _ - _

E. AcJWty/lproductton Index __-_ F. neportng year Source reduction quarOy _ _ _ _ _ _ _ _ _ • _

Sec.V. REOIRJKTfO STORAGE
^A, Did tr»st»e store RCRAwe«e«90 days or me«e arrt »ien sr^ « ofl-e^ (to «*e tftown <n Seoion Mp (Y*Ye*.M*No)
^6, DW thi* tie store RCRA wastes oo-site for more mar. 90 days owl *we*» * in «*orage at yee» entf (T>TM,N*f«o)
' ~J Quantity stored at ,»er end and !o? 90 d»y» or mem tm w«t |
^J1 Quantity stored at year end mat wa» generated prfc
^ J

^COMMENTS: __ enter YfYe»)« you hex cwnrnem. tegartfrig »->



ILD 080 018 91* 163 12100 08

C E R R O C O P P E R P R O D U C T S C O
3QOO_MISSISSIPPI &
S4UGET

ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report

62206 Form Gerieiitfon and Management
Instructions for this fonn found on pages 13-28.

Sec. I WASTE DESCRIPTION
Waste Oil Halogen Contaminated

A. Waste Description:
B. ERA Hazardous Waste Code HO-fiLL J10_Q_2_

C. SIC code _2 _3 ji JL
31

no_o_s_ D.Q.Q.L. ___
30 43 47

51
D. Origin Code System type M _ _ _

- 56 -
F. Point of measurement _±

H. Radioactive mixed _?

E.

G.

I.

Source Code A _£ _1 A _5 _1 A 1_ _9
60

Waste form code B_2J)_6

TRI Constituent J3

J. CAS numbers: 1. _*__Z£ • £1. - J? 2. _ _ _ _ _ _ _ _ _ _ _ 3. _ ___ _ _ - _ _ - _ -
76 »4 »?

4- _ _ _ _ _ - _ _ - _ 5 _ _ _ _ _ - _ _ - _
tOO 1CM

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM _1 Density _ "]_ - 2_ 5_ Ibs/gal (Same unit and density must bo used for all quantities on this page)

116 117

Quantity generated in: B. Previous reporting year _ _ _ _ _ _ _ _ _ - _ C. Current reporting year _ _ _ _ _ _ __ _
121 131

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling.
or disposal process? Y = Yes (Continue to System 1 ) N = No (Skip to Sec. Ill)

On-S'rte System l: System Type M _ _ _ Status _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ • _
142 14C 147

On-Site System 1 : System Type M _ _ _ Status Quantity managed on-site this year _ _ _ _ _ _ _ _ -_
157 lol iGZ

Sec. Ill OFF-SITF. SHIPMENT
A. Was any of This waste shipped off site this reporting year? Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)
SITE1: Name and address of facility: Safety-Kleen Corp.

3700 Lagrange Rd. , anithfield, KY 40068
B. U.S. EP A ID No. of facility waste was shipped to: _K _Y JJ 0_ 5_ 3_ 3_4_8_ J^ ^ 8_

C. System type shipped to M _P_5_! Ov0{ ^ Off-site availability code _1

Total quanvvy shippp«d in this reporting year __ __ __ __ __ 2 0 3 0 . 0__ —— —— —— —— —— —— —— ——

STTE 2: Name and address of facility:

8. U.S. EPA ID No. o< facility waste was shipped to: __ ___ _ _ _ _ _ _ _ _ _ _
sen

C. Systeri ryp« shipped to M _ _ _ D. Off-sKe availability cod«
212 1*

E. Total quantity shppp«d m this reporting year __ __ __ __ __ __ __
*n ——

S«c. IV NEW WASTE MINIMIZATION ACTIVITIES
A. DnJ n«w act»v<»«* in this y«ar resulting mrwruanon o« tfw waste? Y « Y« (Coot to Box B) N * No (Cor*, to S«c. V)
B. Activity W___ W _ _ W _ _ W _ _ _ C. O*»er eflecn (Y.Ye*. N-No)

at a< — T>» za f
D. Ouantty r«cyd«d in reporting year due to new ecttvtie* _ __ _ _ _ _ _ _»•»
E. ActtvltyproduCHon inuex _ _ - _ F. Repotting year Source reduction quenHty

n< M — — — — — — — — —

Sex V. REQinjMTO STORAGE
^ A- Okl this »*• store FCRA wastes 90 <J»y» or mo»» and ihert »»»o * ofl »*• oo ««« *nown « Seckon mp (Y«Ye». KMto)
r~ -• B Ox) this siU ttore RCRA wastes on-t«e tor more (nan 90 days t*« wave r» o #amgu m year end (Y*Tet.
C") Quantity stored at year end and lor 90 deys or more :MwMgenemedVM reporting y«ar ___
^ Ouannry stored at year end mat was gunei ated prior le tia repomg year. _ _ _ _ _ _ _ _ _ _ _
^ - fS

COMMENTS: __ Enter Y(Yes)» you ha«« coit«fw«s reganfng »w page and



ILO 080 018 .914 163 12100 08
C E R R O C O P P E R PRODUCTS co ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI & HWY 3 i 1995 Hazardous Waste Report
S T | | *- C V ^ *" '•——' "!*'*'•*•• i'-'Xf*:m*X.* K***-^ .<!*"••+*•*«#&#£ _•>•»•«* y^V>* rf:_:*w' î **- A62206 j ;i=ofni;;<^
Instructions (or this form found on pages 13 • 28.

Sec. I WASTE DESCRIPTION
Solvent Still Bottoms - Trichloroethylene____________

A. Waste Description: ————-———————————————————————
B EPA Hazardous Waste Code _F_0_0 JL _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

31 K M a "
C. SIC code £._£__

51 1 Q
D. Origin Code ±_ System type M ___ E. Source Code A JL_» A _— A_ —

&£ • 56 60 63 66
F. Point of measurement L G. Waste form code B2_0__l

sa TO
H. Radioactive mixed JL '• TRI Constituent J.

J. CASnumbers: 1. ____2.±!-_0_l.-jL 2. _ _ _ _ _ • _ _ - _ 3. _ _ _ _ _ - _ _ • _
76 64 »?

4. ___ -__ -_ 5 _ _ _ _ _ - _ _ - _
TOO 108

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM _1 Density _ _9 - 1_ 8_ tos/gal (Same unit ^nd density must be used (or all quantities on this page)

116 117 1 1 9 0 0
^ Quantity generated in: B. Previous reporting year _ _ _ _ _ _ _ _ _ _ _ C. Current reporting year _ _ _ _ _ _ _ L _ L . Q _ . Q _ - J 2

121 131
fO D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling,

or disposal process? N Y = Yes (Continue to System 1) N = No (Skip to S«c. Ill)

^ On-Srte System 1: System Type M _ _ _ Status _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _ _ • _
143 146 147

'— On-Srte System 1: System Type M _ _ _ Status Quantity managed on-site this year _ _ _ _ _ _ _ _•_

° Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y = Yes (Continue to Site 1) N « No (Skip to Sec. (V)

SITE 1: Name and address of facility: Clavton Chemical Co.
c> No."l Mobile Ave., Sauget. IL 62201
CTi B. U.S. EPA ID No. of facility waste was shipped to: _I_LJ__QJ2.£.S.i.8_ 2_3_ _Z

173

C. System type shipped to M .0. 2^ 2_ D. Off-site avaiabiMy cod. L
——' 1*5 IM

», E, Total quantity shippped in this reporting y«ar __ __ __ __ _ _1_ J__ 0 .P • 0

^ SrTE2: Name and address of factSty.

B. U.S. EPA ID No. of faciftty waste w*s shippvd lo: _ _ _ _ _ _ _ _ _ _ _ _ _ _
300

C. System type shipped to M ___ D. Of!-s«e avatoMty code

E. Total quantity shippped in ina rcportng year __ _ __ __ __i»r — — — — — — —
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activfcei in tfw year resuMng mnrnzatton of th- MM*? N Y • Ye»
a Actrvdy W___ W__ W__ W___ C.

•a an ZM or
0. Quantity recycttd in reporting year due to new
E. ActfvJtyrpntductlon index _ _ _ - _ F.

N » No (Cent to S«c. V)

f. REOIILATfD STORAGE
A. DMtniasite3«oraRCIM«es(e«Md*y«orrt»^ar^Vien.tap*ell-e«e(lo«»e

O B. Did th« »*« store RCHA WM»M on-sKe »ot more tnen to
•--* OwentCy stoted at yeer end end lor 90 dejr* or mat* ftei «we

CD
CD COMMENTS: CnMr YTr«) • yo» taw*

mfi rr*Te»,MM«oi
(T.Tem.fHMol J^

_ _ _ _ _ _ _ _ _ _ _ _
O .



ILD 080 018 .914 163 12100 08

CFRRO COPPER PR
3000 MISSISSIPPI
CFRRO COPPER PRODUCTS CO

HHY 3
ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report
*brm ̂ ::eM^Cienerai: warft Management

' ' ' < - •

Instructions for this form found on pages 13 • 28.

Sec. I WASTE DESCRIPTION
Waste Solvent 1,1.1 - Trichloroethane_____________A. Waste Description: —————-— ———

B EPA Hazardous Waste Code £_ _U_y_i _ _ _ _ _ — — — — — — — — — — —
31 3S » 43 47

C. SIC code _3jLJi.L

D. Origin Code _i System type M _ _ _ E. Source Code AJL.2. A__ A__
"«" . ££ 60 63 66

' F. Point of measurement JL G. Waste form code B_2_0_2_
60 70

H. Radioactive mixed _J I. TRl Constituent 3_
74 '5

J. CASnumbers: 1. ____ .Z. .L • JLIL - J? 2. _ _ _ _ _ _ _ _ _ _ _ _ _ 3. _ _ _ _ _ - _ _ - _ .^j. ~ ~ AA 05

4. __ -__ -_ 5 ______-__-_
100 10i

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM _1 Density 1_ 0_ - 4_ _5 Ibs/gal (Same unit and density must be used for all quantities on this page)

116 117 _ j.
\S Quantity generated in: B. Previous reporting year __ ____!_ 1_Q_-Q_ C. Current reporting year _ _ _ _ _ _ _ 5_ _

1Z1 131
^ D. Did this location do any of the following to this waste (at this location): manage in exempt ar regulated treatment, recycling.

or disposal process? « Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

*"" On-Site System 1: System Type M _ _ _ Status _ Quantity managed on-sKe this year _ _ _ _ _ _ _ _ _ • _
142 14< 147

— On-Site System 1: System Type M _ _ _ Status Quantity managed on-site this year _ _ _ _ _ _ _ _ • _

0 Sec. Ill OFF-SITE SHIPMENT
f__% A. Was any of this waste shipped off site this reporting year? Y Y = Yes (Continue to Site 1) N - No (Skip to Sec. IV)

SPTE1: Name and address of facility: Clayton Chonical Co.
r: No. 1 Mobile Ave., Sauget, IL 62201
«-, B. U.S. EPA ID No. of facility waste was shipped to: A J_. H 2- §_ ?_ ?_*JL*L."L7_
^ I7J

C. System type shipped to M 0_ _2 _2 0. Off-site availably code _1
—— 1W II*

E. Total quantity shippped in this reporting year. __ __ __ __ __ __ __ 5 5 . 0
1*0

-̂̂  SITE 2: Name and address of facility:

B. U.S. EPA ID No. of facity waste was shipped to: ______________
C. System type shipped to M _ _ _ D. Off-Ma availab*ty code _

E. Total quantity shippped •> this reporting yeer __ __ __ __ __irr — — — —— —
Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new actMbea in this veer resulting rnin-naaiioo of tnaw»««? N Y « Ye» (Coot to Box 8) N • No (Com. to Sec. V)
B. ActJvty W__ W__ W___ W__ C. O*tereffecta(Y-Yet,N^to)_

W «W iO* 3V e^v

0. Quantity racydtd in reporting yMr du« to o«i» »cti»t<« _ _ _ _ _ _ _ _ - _
*w

E. ActMryproduction index __-_ F. Reporthg yeer Source reAiebon QMntty _ _ _ _ _ _ _ _ - _
31' JH

S«c.V. RCOtlLAT^D STORAGE
A. Did tNs ste More RCO* wmtes 90 dey« or more end »en »h<& « effete {«o Me anoiin *n Secmn «r|7 (T*Ye%. HJ«o) N

/-̂  B Did thit site More nCAAweetae on-Me tor more men 90 d*f* bwi weete * (n e«or»g» M yeer •»« (Y*Tem, *»*le»| 5
C...I1 Q^ertn f̂ sfforeo ai y^Mf end end for 90 deyv er move twef we^ ^eneweao wia reponWQ ̂ •err ^^ _^ ^^ _ ^_ ^_ ^_ t _ v • ^ _

~ CMefWJty etoreo et y^ey end ffMi wejt oewewBeo price 99 Mtt fejporwNQ vvert ^_ ^^ ^^ ^^ ,̂̂  __^ ̂ ^ ^^ ^pj * ̂ ^
CD fB
C~J COMM0TT& _ Emer Y(Ye») • yo» r*»e unmieio ie>Miiijai •>• naa. unit iai • m*t +, m KM* 5
DO ••



ILD 0 8 0 . 0 1 8 .914 163 12100 08
r e R R O COPPER PRODUCTS co ' ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI t HUY 3^ 1995 HazardoiJsWaste Report
s AU G E T 62206 'Forrh 6M^
Instruct ions for this form found on pages 13-28.

Sec. I WASTE DESCRIPTION
Waste Cleaning Solution- Stripper Dip Mix____________

A. Waste Description: ——————————•=— ————— ——————————————————
B EPA Hazardous Waste Code _D_P_.P_7_ JJ^.0.1. _ _ _ _ _ _ _ _ _ _ _ _ _

31 3S 30 43 47

C. SIC code 3 3 4 1

D Origin Code 1 System type M _ _ _ E. Source Code A 2_ _2 A _ _ A_ —
~U . It SO S3 66

F. Point of measurement L_ G. Waste form code Bl__Q_2
(0 TO

H. Radioactive mixed 2_ I. TRI Constituent _2
74 ?S

J. CAS numbers: 1. _ _ _ _ _ - _ _ - _ 2. _ _ _ _ _ • — _ - _ 3. _ _ _ — — •— — •—.
76 *4 92

4. _ _ _ _ _ _ _ _ _ _ _ 5 _ _ _ _ _ - _ _ - _
100 106

S«c. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM _1 Density _ .§_ - _5_ Q_ tos/gal (Same unit and density must be used for all quantities on this page)

^^ Quantity generated in: B. Previous reporting year _____8_2_2_4_- .Q_ C. Current reporting year _ _ _ _ _ 8_ 9_ 5_ 2. • .Q
lit 131

^ D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling,
or disposal process? N Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

£*? 141

On-Srte System 1: System Type M _ Status _ Quantity managed on-srte this year _ _ _ _ _ _ _ _ _-_
_ 14J I4« 147

On-Srte System 1: System Type M _ _ _ Status Quantity managed on-srte this year _ _ _ _ _ _ _ _•_

S«c. Ill OFF-SITE SHIPMENT
C. A. Was any of this waste shipped off site this reporting year? Y Y = Yes (Continue to Srte 1) N - No (Skip to Sec. IV)

_, SITE V. Name and address of facility: Safety-KLeen Corp.
1445 West 42nd St., Chicago, IL 60609

c"* B. U.S. EPA ID No. of facfltty waste was shipped to: __ _L_P_.P_.?_ ^d_L2_§_?L7_
173

— C System type shipped to M .O-JLE. D. Otf-sile avatoMHy code _1

T E. Total quantity shippped in this reporting year __ __ __ __ __ __ __ _ jf_ • _£_

<> SITE 2: Name and address of laaiity: Safety-Id een Corp
633 East 138th St., Dolton, IL 60419

B. U.S. EPAIONo. olfacaityvwst* was shipped to: _J_L JB J2, £.fiL&-i.2_@_l_3_
089 JDO 1

C. System tyo« shipped to M _ _ _ 0 Ofl-s«e avartabWy cod* __

E. Total quantity shippped in tha mportng year _ _ __ __ __ __£ ̂  _2 • . 0
x*t

S«c.lV NEW WASTE MINIMIZATION ACTIVITIES
A. Did n«w actvibeg in this year resulting rr-nirnz*tKX) of •«• «Mt«? N
B. ActWh/W___ W___ W____ W__ C. O**r•Ifwtt(Y«Y«*.N«No)

Y « YM (Cont. u> Box B) N • No (Cent, to S«c. V)

D. Ot
E. Ac

Kty recycled in reporting year duo le

. — • — P. •

CJD

S*c,V. REOIILATFOSTOfUGE
A. r>d tNa sM atom) RC«A ««sie« 90 <f*y* or men and »wn *Np * oH •*• no »•» t/ho*n «i S«eHen «J7 (Y*V««.
B. Dkt tt*»

0
Quanta? M0r«4 at y«cr end and lo* 90 d«-» er mow •Mtms
Ouanitf «orad M -MT end tnji «w g-nv

COHMGKTS: _ ErMrYfr««)f yowhM*

i

6
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CERRO COPPER PRODUCTS CO
3000 MISSISSIPPI 6 HWY 3

ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report
Form GM — Generation and Management

Instructions for this form found on pages 13-28,

Sec. I WASTE DESCRIPTION
Waste Cleaning Solution- Stripper Dip Mix__________

A. Waste Description: ————————————— _ ——————
B EPA Hazardous Waste Code V.SLSLI- HSLQ-i- __ —_ __ —_ _ _ _ _ _

31 35 » «3 "

C. SIC code _3_3_l_i

D Origin Code 1 System type M _ _ _ E. Source Code A 2_ _2 A__ * _ _
"ijT . S6 60 M '»

F Point of measurement 1_ G. Waste form code BL__Q_2
88 «H Radioactive mixed 2 I. TRI Constituent _2

rT «
J CAS numbers: 1. _ _ _ - _ _ • _ 2. _ _ _ _ _ - — _•_ 3. _— — — — -_ — •_.w — — •* «

4 - _-_ 5 _ _ _ _ _ - _ _ - _
Too — — — «»

Sec. II QUANTITY GENERATED AND MANAGED ON-S1TE
UOM _!• Density _ _§_ - 5_ Q. Ibs/gal (Same unit and density must be used for all quantities on this page)

,_X 116 111
Quantity generated in: B. Previous reporting year _____8_2_2_4_- Q. C. Current reporting year _ _ _ _ _ _ 8. 9_ 5. & • 0

121 131
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling,

or disposal process7 N Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Status _ Quantrty managed on-site this year __ _ _ _ _ _ _ „ _ _ • _
1*2 |«S 1*'

On-Site System 1: System Type M _ _ _ Status Quantity managed on-srte this year _ _ _ _ _ _ _ _ - _

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year*5 ^ Y = Yes (Continue to Site 1) N « No (Skip to Sec. IV)

SITE 1: Name and address of facility Safety-Kleen Corp.
1445 West 42nd St . , Chicago, IL 60609

B. U.S. EPA ID No. of facility waste was shipped to: _I _L _D _0 0 5^ 4_ 5_0_6_9_7_
. I in

C System type shipped toMOS^ ALI Q Qtf-srte avaiabiKty code __
1W I !§•

c c o o o
'. Total quantity shccp«d m tha reporting year. _ __ _ _ _ _ _ _ _ - _

SPTE2: Name and address of faoWy: Safoty-Kleen Corp
633 East 138th St.. Dolton. IL 6O419

B. U.S. EPA ID No o» tac*ty waste was sNpped to: J[ J, Ji Jl S_ Q. fi. 1_3_9_1_3_

C System Type sh\po«d to M _ _^ _ C/v ( 0. OW-sne sva*»b*ty code _

E Total quantity shopped *t tNs r*c<xt*vg year 2 4 2 7 0

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did new actî hes *\ tha year re»uftng mnmzabon of rtm waste? _ X
B. Acttvdy W _ _ W _ _ W _ _ W _ _ C. O«*er etlects (Y«Ye». NbNo)

ia* tan xt* a»
D. Quantity recycled in reporting year due to

Y . Y« (Coot to Bo« B) N • No (Com.» Sec V)

E. Activityrtofoduchon index _ _ - _
>M

Repo<«ngye

Se«.V. REOIILATfO STORAGE
A. Ok) (his 3«te «»o»- RCRA wastes 90 dory* or rro-a and *»en *ft«> * o«-«e» (to »*e flM-m •» Secnen MP (Y*Ye*. N«No)

.-
Did tt»«> a«e rtere BCAA»ie»ie<o«>-»i«efcrfno->!tieneOd>»y»6m mm n in »ior»g»et -ear eoa pr«Ye».

-~_
T^/' y
-. :
CJCOMMCNTS _

A
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CERRO COPPER PRODUCTS CO
3000 MISSISSIPPI I HWY 3
S A U G E T 62206

ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report
Form 6M1~Genveritî

' ' - - • i - - . - . -

Instructions (or this form found on pages 13 - 28.

Sec. I WASTE DESCRIPTION
Waste Cleaning Solution. Phosphoric Acid

A. Waste Description: ——— n n n 9
B. ERA Hazardous Waste Code _ _ _ _

31

C. SIC code 3_ _3 _4_ _1_
si 1

D. Origin Code _± System type M _ _

F. Point of measurement JL.

H. Radioactive mixed 2_

SS

ea

E. Source Code A .2. "]_ A _
60 U

G. Waste form code B_1_Q_.3_
70

I. TRI Constituent _2

47

A
G6

7*
J. CAS numbers: 1._l_Z_£LJl4_-.3_8_-_2 2. _ _ _ _ _ • _ _ - _ 3.

7S «4

4. _ _ _ _ _ - _ _ - _ 5 _ _ _ _ _ - _ _ - _
100 loa

02

Sac. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM _! Density 1 0_ - _5_ tos/gal (Same unit and density must be used for all quantities on this page)

118 117

stity generated in: B. Previous reporting year _ _ _ _ _ _ _ _Q_-_9 C. Current reporting year _ _ _ _ _ _ _3 _§ _? • V_
^*—S ,2, 13,

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling.
or disposal process? N Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

On-Srte System 1: System Type M _ _ _ Status _Y Quantity managed on-site this year.
142 147

On-Srte System V. System Type M _ _ _ Status Quantity managed on-srte this year .

S«c. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ^ Y = Yes (Continue to Site 1) N = No (Skip to Sec. IV)

SITE1: Name and address of facility: Heritage Environmental Services
7901 W. Morris St., Indianapolis, IN 46231

B. U.S. EPA ID No. of facility waste was shipped to: JLHD.D_2_2_-2-L^Ii.l.2_
173

C. System type shipped to M _P_7 _7 0. Off-site availability cod« ^
ias

E. Total quantity shippp«d in this reporting year.

. 2 2: Name and address of facility:

3 8 5 .

B. U.S. EPA ID No. of faciity waste was shaped to:

C. System type shipped to M _ _ _

E. Total quantity snippped in this reporting year

D Ofl-sue avatfaMty cod*

tif

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities <r\ this year resuftng rrwtimcahon of trw waste? ^* Y « Yee (Coot to Box B) N « No (Com. TO Sec. V)
B. Activity W W W___ W__ C. O*ereffects(Y.Yes.M»f*>)__

ai — **— tw » KM
D. QuenHy recycled in reportog year due to new aclMBei _ _ _ _ _ _ _ _ - _
E. ActKHty/produchonindex _ _ - _ F. neportJngyeefSourcefedua>ornjuer«r> .

Sec. V. REOIILATfD STORAGE
A D*d in* sue slore RCRA wesies 90 dey* or mote and «ieo sh« * o«-e** fto s*e shoim M Sedwn M|? «Y*Ye«,
8 Did th<e »»e Mo*e RCIU oeatts on-«ne i<x more than »0 d*y» bx we»» re »i etomge at yeer en*

stored at year end and tor 90 o>f« or
ee,M^e»^

Quantity stored at yeer end trial w»s generated prtor to

,_ Enter Y(Y*s) I fow
•



ILO 080 018 914 163 121.00 08

CEKKO COPPER PRODUCTS CO
3000 MISSISSIPPI & HWY 3
SAUGET 62206

ILLINOIS Environmental Protection Agency
1995 Hazardous Waste Report
'•^^'^^^^^/^^^J^wgftVM^

Instructions for this form found on pages 13 - 28.

Sec. I WASTE DESCRIPTION
. . Waste Solvent Trichloroethylenc?___________________

A. Waste Descnption: —————p n n i————— W1V^ -
B. EPA Hazardous Waste Code _t_^__..±. _ _ _ _ _ _ _ _ _ ____ _ _ _ _

31 3S » « «'

C. SIC code ____!

D. Origin Code i. System type M _ _ _ E. Source Code A _P_? A _ _ A _ _
65 . 56 60 63 *•**

F. Point of measurement _1 G. Waste form code B _2_P_2
M *°

H. Radioactive mixed JL '• TRl ConstHuent 3_
TA ?f f-\ s\ •* f+ **

J. CASnumbers: 1. _ _ _ _ _ • _ _ - _ 2. _ _ _ _ _ _ - _ _ - _ 3. _ _ _ _ _ - _ _ • _ .
76 M 92

_ _ — —

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM _1 Density _1 _!. - .4. JL tos/gal (Same unit and density must be used for all quantities on this page)

" \3dantity generated in: B. Previous reporting year _ _ _ _ _ 5.2.3-2-- H C. Current reporting year _ _ _ _ .L _L JL .?_ ~ ' ...
121 131

") D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment, recycling.
or disposal process? N Y = Yes (Continue to System 1) N - No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Status _ Quantity managed on-srte this year _ _ _ _ _ _ _ _ _ • _
14? 14C 147

On-Site System 1: System Type M _ _ _ Status Quantity managed on-srte this year _ _ _ _ _ _ _ _ • _

? Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off she this reporting year? ^y - Yes (Continue to Site 1) N - No (Skip to Sec. IV)

StTEl: Name and address of facility: Clayton Chemical Co.
: No. 1 Mobile Ave.. Sauget, IL 62201

> B. U.S. EPA ID No. off wlty waste was shipped to: LJ^-5 £ ^. ®_LLL?_2_Z

C. System type shipped to M 0_2_2_ 0. Oft -site availability code 1_
r Total quantity shippped v\ this reporting year. __ __ __ __ _3_ 1 1 2 _4 - __Q

IW

„ SafTEZ: Namo and address of facility:

B. U.S. EPA ID No. of fac*ty waste was shipped to: _ _ _ _ _ _ _ _ _ _ _ _ _
BO

C. System type shpp«d to M _ _ _ D. Ofl-s** avarfaMrty code _

E. Total quantity shipped *\ tna reportng y«ar __ __ __ __ __ __ __ __ __ - __

S«c. IV NEW WASTE MINIMIZATION ACTIVITICS '
A. Did new activtjes r\ the y«ar resuttng awnmotton of thn waste'' _£_ Y •*. Yea (Com to Boot B) N * No (Com. to Sec. V)
B. Activity W__ W__ W__ W___ C. Other effects (Y«Yas. N«No) _

D. Ouantily lacyclaO in reporting year due to new actwves . ^^^ ^^ _^ __ ^^ __^ . • ^__
E. ActMfy/production indra _ _ - _ F. Reporting year Source reduction quantfty _ _ _ _ _ _ .

HI *&

Sec, V. REOtlLATfO STORAGE
A. Did thia tie store RCAA naaiea 9O dey« or moc* and ften »NO * ofl-**a (to afte shewn m Secton •}? f «Yea N t̂of X

OB. Didth«sllesioreRCfU«ea«e»on<Metormor«lhan9Odef»b^«Mea>iainiieragaaife^ (Y>Y«a.M«Mo| X
<~^ Quart«y stored M year end arrf tor 9Od»y»o»nxra ««ei we* generawdt̂  fepvrt*»gf«er _
£~) Quantty aharad m year end »at ma geneiatad pnor IP •*> feportng year _ _ _ _ _ _ _ _ £ > • _
-^ «
r ' COMMENTS; __ Enter Y(Yes) • yov hew* ————— ———~_ — —— —.——^——-M—— -——



ILD 080 018 914 163 12100 08
T F B R O C O P P E R PRODUCTS co ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI t HWY 3 , -,995 Hazardous Waste Report
SAUGET 62206 1 Fofr" (i!̂ (̂3en^ej«tlon:iBincl Management
Instructions for this form found on pages 13-28.

S«c. \ WASTE DESCRIPTION
Out of Date Water Treatment Chanical. Sodium Dic-.hrnni.iie Sol.

A. Waste Description: ————— ————————~———~~~
B EPA Hazardous Waste Code ILiLiLl- —__— _ _ _ _ _ _ _ _ _ _ _ _ _

31 IS » 43 «7

C. SIC code J*J*_1JL
51 1 ~ QD. Origin Code _ System type M ___ E. So-irceCode A _2_°. A__ A__

$£ . 56 60 U '*

F. Point of measurement _1 G. Waste form code B_I_1_9.
68 *O

H. Radioactive mixed 2_ I. TRI Constituent _2

J. CAS numbers: 1. 1_Q_5 _5_8 - 0.1.. - 9. 2. _ _ _ _ _ - _ _ - „ 3. _ _ _ _ _ • _ _ - _ .
7T w M

4. _ _ _ _ _ - _ _ - _ 5 _ _ _ _ _ - . _ _ - _
100 <0«

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A 'OM _1 Density _L .0. • _?_^ tos/gal (Same unit and density mus> be used lor all quantities on this page)
^^ "* 117 no i f> i'Quantity generated in: 8. Previous reporting year _ _ _ _ _ _ _ _ _ • _ C. Current reporting year _ . _ . _ . _ _ ._ f ~ ," '

121 131

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment recycling,
or disposal process? N Y = Yes (Continue to System 1) N = No (Skip to Sec. Ill)

On-Site System 1: System Type M _ _ _ Status _ Quantity managed on-sde this year _ _ _ _ _ _ _ _ _
142 1« 147

On-Site System 1: System Type M _ _ _ Status Quantity managed on-srte this year _ _ _ _ _ _ _ _

Soc. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year*7 _i Y = Yes (Continue to Site 1) N B No (Skp lo Sec. IV)

SITE1: Name and address of facility Environmental Services of America - Mo. Inc.
3100 Industrial Riels Dr., Scott City. J10 r.1780

3. U.S. EPA ID No. of facility waste was shipped to:JMJ)I^9_§__p_§_3J!j:)jj£
n " — 1T3

C. System type shipped to M _9_i J_ D. Off-site avariabiMty code _1
1*S >••

E Total quantity shippped in this reporting year. __ _ __ _ _ _ 1 2 _Q. • Q
ito

SlT£ 2: Nam« and address of f aobty:

B. U.S. EPA 10 No. of f«c*ty w*sl« was sNpped to: _ _ _ _ _ _ _ _ _ _ _ _
*»

C. System typ« shipped to M _ _ _ 0. Of -**• *v*4ab*ry co<J« _
MI ?•«

E. Total quantity shippped «tr«s r»pOfW»Q year __ __ __ __ __ __ __
*i» — — —

S*c.)V NEW WASTE MINIMIZATION ACTTVmES
A. Did new •ctrvilx* in th* y«ar resulting mnvnzation o* ttw waste? N Y x x« (Cont. to Boi 8) N « No ;Com lo S«c v
B. ActMyW__ W__ W__ W__ C CXhe*effects(Y«Y«*> N«f*»

«• ut zx x» 5S
D. Quantty recycled in reporting yeor du« to new ad»r«ie» _ _ _ _ _ _ _ _ _ - _

999

E. Actiwtypreductionindex __-_ f. Reportingy««rScute*neduebonquantity _ _ _ _
a« a* —

S*c.V. REOIOATfn STOWAGE
A. D»d tfw **« star* RCRA w*a»m 90 <*>r> or mor» and »>•« sNp « oA-e«e (lo **• «Nnm m Ŝ i«n «H7 fv.re^ M*Net %

**i
Did INs »t« s»oi« PJCRA w«s»m o»v**e (or mon» t!>«n 90 Oay* &** <*••• * *> etorege « r*«r «ntf fT.T**. M*Mo) N

(-, Ou*r>tlry stored at year end and toe 9O d»y» o>

C") .
"*

JL Enter Y(Te»)*TO^»*^cotvii*r<u>e9en»^g^p^>



ILO 080 018 914 163 12100 08
C E R R O c o P P f c R P R O D U C T S CD ILLINOIS Environmental Protection Agency
3000 MISSISSIPPI t HWY 3^ 1995 Hazardous Waste Report
S A U G E T 62206 Form GM—rGeneration and Management

Instructions for this form found on pages 13 - 28.

See. I WASTE DESCRIPTION
Out of Date Water Treatment Chemical. Sodium Dichrcnnte Sol.A. Waste Descnption: ————--—-——-—————————————

B. EPA Hazardous Waste Code ±LQ_9_L- _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ._ _ _ _

C. SIC code _^_2__
51 1D. Origin Code _ System type M _ _ _

Si M
F. Point of measurement _!

H. Radioactive mixed 2
74

J. CAS numbers: 1. _1_P_5
76

4. _ _ _
100

1 - 9 2.

5

E. Source Code A _5 JL A _
co u

G. Waste form code 8 _1 _! _9
70

I. TRI Constituent _3

3.
a;

S«c. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM _1 Density JL _Q_ - _3_4 Ibs/gal (Same unit and density must be used for alt quantities on this page)

Quantity generated in: B. Previous reporting year _ _ _ _ _ _ _ _ 2. - P_ C. Current reporting year _ _ _ _ _ _ . _ _ ? ^_ ^. ^
121 O1

D. Did th:s location do any of the lollowing to this waste (at this location) manago in exempt or regulated treatment, recycling,
or disposal process7 N" Y = Yes (Continue to System 1) N = No (Skip to Soc. Ill)

On-Srte System 1: System Type M _ _ _ Status _ Quantity managed on-srte this year _ _ _ _ _ _ __ __ _ -
14? 1*6

On-Srt': System V System Type M Status Quantity managed on-srte this year
7 ; ' i s? — — ' ~ TS1 TS?~ — — — — — — — —

S«c. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped of site this reporting year? » Y = Yes (Continue to Site 1) N = No (Skip to Sec IV)

SITE 1: Name and address ot f actlil

</ V<

Environmental Services of .America - Mo. Inc.
3100 Industrial Fuels Dr . , Scott City. ?JO R3780

3. U.S. EPA ID No. of facility Waste was shipped to: _M _2 H H §. _P_£'_5 -± ^ H 1.

C System type snipped to M D Ofl-srte avaitabiiity code J.

Total quantity shippped m thts reporting year. _ _ _ _ _ _
^_/' "°
SITE 2. Name and address of facility

B U.S. EPA ID No. of factMy waste was shipo«d to _ _

C System type shipped to M _ _ _ D
Ji7

E Total quantity shipped m !h« reporting year __ __ _

S*c. IV NEW WASTE MINIMIZATION ACTIVITIES
A Did new activities n this year resu-tnog rrwwmuaooo o( thcs waste7

W _ W _

Y = Yin (Cooi to Bo* 8) N * No (Com to S«c V,
B Activity W_

on
D Quantity

_ W __ __ C OW**- «fl«Cts (Y«

n wcc^*^ y»*r do* to n*v» *ctivt»es _ _ _ _ _ _

;rx}*x _ _ • _ F fVcortng y»3f Sowrc* OuanMy

S«c. V. REGULATfO STORAGE
D>d tht*

D'd tr^s

Ouartty

9O f»o <rt S*"»cT«er

9O

»y 90

at

JCOMMENTS



1995 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SECTION I, ITEM G - Waste Form Code B119: Other organic
liquids - out of date water treatment
chemical, Sodium Dichromate Solution

O
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C ^ R K O C O P P E R P R O D U C T S cc ILLINOIS Environmental Protection Agency
3 c o o M I S S I S S I P P I i HWY 3^ 1995 Hazardous Waste Report
i 4 U G c T 62206 Form T1-—Transporter Identification
Instructions for this form found on page 29.

1. U.S. EPA ID No. JL L- 2_ Q_Q_ J3 J- J9 1- §_ _§ J6 Illinois Special Waste Hauling Permit No. £_ JQ. 2_ 5
31 '-1'

Transporter Name and Address:

Schiber Truck CO.
P.O. Box 51
Hartford, IL G2O]S

2 U.S. EPA ID No. *L2_J?_2J3 _L_ j_2.2_0_2_3_ Illinois Special Waste Hauling Permit No. H 8. G_. './.
« <3'

Transporter Name and Address:

Superior Equipment Co.
3283 Ivanhoe
St. louis. fD 63139

3 US EPA ID No 1_ L_ 5_ _? Ji _lL ̂ . ^. §_ ?_ Q_?_ Illinois Special Waste Hauling Permit "'i J_ 1_ 2_ 3
' M '«"

Transporter Name ana Address:
Sufety-Kleen Corp.
601 Riley Rond
E. Chicapo, IN 46312-1638

4. U.S. EPA ID No. _^'_9_JJ?-2 ̂ .^.1_^_ __?_?_ Illinoif; Special Waste Hauling Permit No. 2.?_Z_^

Transporter Name and Address:
Kiosel Con|X'Uiy
•1801 Flyor Ave.
St. Lx3uis. MO 63116

5. U.S. EPA ID No J?JJ?_0 Hill?. ,1_0_
r»

Transporter Name and Address:
Tri-S. Inc.
25 P.inney St .
KlHncton. CT (X5029

e. u.s. EPA to NO L-LIL^^HIL'LLL-'L

Illinois Special Waste Hauling Perrrvt No *L ?_ ?. '-

iilinc s Special Waste H*uhng Permrt No _? _5 _5 jl

Transporter Nan« arxj AiCress
In

7l>11 \V. >Vn-r i s St
Indianapolis. IN"

us iO ^^o i*no»* So«cal Wast* K»u»ir>g Pwrm No _ _ .„ _

and

3 US E3*iONo Sp«cial



O COPPER PRODUCTS CO.
PO. Box GBBOO
St. LOUIS. MO B31BS-GSOO
si a/337-6000

FEB 2 0 1996

February 15, 1995

Illinois Environmental Protection Agency
Bureau of Land #24
P.O. Box 19276
Springfield, Illinois 62794-9276

RE:

Genti\emen:

1995 GENERATOR ANNUAL HAZARDOUS WASTE REPORT,
U.S.E.P.A. I.D. NO. ILD08G018914,
I.E.P.A. I.D. NO. 1631210008

s6d iEnclosed is the completed 1995 GENERATOR ANNUAL HAZARDOUS WASTE
REPORT fv>r Cerro Copper Products Co. at Sauget. Should additional
information or clarification be required, please contact my office
or that os. Joseph M. Grana, Manager of Environmental and Energy
Affairs, atV618/337 - 6000.

Very truly yours,

CERRO COPPER PRODUCTS CO.

•:L
_Joe D. Burioughs
Environmental EngineerN

Enclosure

cc. Joseph M. Grana

\

' T>» Vjr—or vVxrv*. .V 'rr ©



of Il
ENVIRONMENTAL PROTECTION AGENCY

Mary A. Cade, Director 2200 Churchill Road, Springfield, IL 6279n-92"?b
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